a 


formation carefully. The correct age 


-) RESERVED FOR BINDING 


PLE. WRITE PLAINLY, WITH UNFADING INK. Su 


m 


item of 


i 


pply every 
: please write the causes of death clearly and legibly. 


clans: 


rtant. Physi 


impo 


jally 


is especi: 


15. Was Drcrasep Ever IN U.S. ARMED FoRCES? 
(Yes, no; gs unknown) | (If Oy give war or dates of 
v ice) 


I, DISEASES OR CONDITIONS DIRECTLY Seals TO DEATH 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN; COUNTY, 
SUICIDE | oF office hidg., etc.) i : p : : are 
HOMICIDE INJURY 
TIME (Slonth) (Day) (Year) (Hour) wee OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not Whilo 


22. I hereby a thet I attended the deceased from.<~%.......... 92 Z 


sr EN 3 OF DEATH: 2 eek RESIDENCE (HOME) OF ae 
Harford MARYLAND Ma Harford 
CETY QE outside corporate Hmitg, write Ri URA! an LENGTH OF STAY CITY ee outside corporate —— write RURAL and giva water town) 
OR sive nearest town) ie | 3" this place) oR Tis ad 
Bn EP / ai” || Bm Navre de Grace 
Senos OR oR va STREET af rural, give location) 
eer eobrees Walter's ¥apsing Home ADDRESS 9617 N. Stokes Street 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Cec eAS ED A) George Ts Allen | ns eee 20 to DR 
6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under ! year |It under 24 hra. 
Male White | Wig Ew PHONFER: | May 12,1864 8 gm, | outta | Baye | tour ait 
mee USUAL Re ST OS ae eae vee OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12, Crtizan op Wat 
EET Ee eS ee een | WEY de Spotsvila,County, Va. | “eoiwras 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Henry T. Aljen Unknown 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yes No 


OTHER SIGNIFICANT CONDITIONS 


23. BURIAL, CREMATION 


Pitan 


INJURY, 


alive of, Mee »2G., 19.2.4; and that death occurred ey, EMER 2 
eg RE ij SS 
y 


MARYLAND STATE DEPARTMENT OF HEALTH je 
2411 N. Charles Street, Baltimore 332 


CERTIFICATE OF DEATH Reg. Dist. No. 


16. SociAL SecunitY No. 17. INFORMANT AND ADDRESS 
eee | Ars brnest 7. Aiven 
18. MEDICAL CERTIFICATION 


om Z 
Immediate cause @s2 CER ann. (aie i a Pe ce I eee [ Acatennen 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)......\ 
giving rise to the above cause 

atating the underlying cause fast / ra 


te) 2 s ee 


Work O At work 


id ane ed the causes and on the date stated above. 
jegres or title RESS 7 Z ars 5 DATE SIGNED 
Yeo 


ae OF CEMETERY OR CREMATORY 
Salem Church Cem. 


LOCATION (City, town, or county: 
near Predex. ris 


RGIN RESERVED FOR BINDING 


ally im: 


is especi: 


es 
eA 
La 
4 
Aa 
fa 
>t 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH- 2. ae RESIDENCE (HDME) OF DECEASED- 
COUNTY Harford MARYLAND COUNTY 
CITY (1f outside corpora te limite, write RURAL and yon th OF STAY CITY (if outside corporate limits, yrite RURAL and giv: 


a nearegt town) 
ba givo nearest town) Whitehall { 4 (in this place) tyme 2 7 


HOSPITAL OR STREET ‘(if rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) 


&. SEX 


Ma. Matild ~ Almo: 


OF 
peatH __ May Dis 19 02 
& COLOR OR RACE ["* 7. SINGLE, MARRIED, 


9. AGE iast birthday | If under tear if under 24 hre, 
Months | Da: Hours | Min, 


WIDOWED, DIV 
(Specify) 


10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF INESS OB i 
done duying most of working life, even {f retired) | INDus Ind 
A 
13. FATHER’S NAME A y | 14, Ryread pom: NAME, 
15. Was Decease Tees De ‘ARMED "iaewet| 16. SoctAL SecunitY No. | 17. bay eed Dy ADDRE! 
e8,no, of unknown yes, give war or dal ol 
x eres; = > 7Pra. a ae Ms ; 
: 18. MEDICAL CERTIFICATION 
InteRvaL Betrwee! 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemy ain Deane. 


| 12, CrvizeN oF WHat 


Immediate cause 


180% “Repor é = 
os Antecedent cause(s) 
Diseases or conditions, if any, @..Hypernephro a. 
giving rise to the above cause 
atating the underlying cause jast_ 
(ec) 
HM. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
ted to the disease or condition causing death, NONG 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5-31-50 See above. (Brorsy onuy } Ya O No 


right kidney. _ 


2. ACCIDENT (Specify) i PLACE (Home; farm, factory, atreet, | (ITY OR TOWN) (COUNTY) TATE) 

SUICID! office bidg., ete.) F 
= HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF fleat _ Not Whife | 
INJURY “Work O At work 

22. I hereby certify that I attended the deceased from March 20, 19.50, to, May...8... , 19.92, that I last saw the deceased 

alive on....May_ 8 , 19.22, and that death occurred at..4 .¢m., from the causes and on the date stated above. 
SIGNATURE A (Degree or title) ADDRESS DATE SIGNED 
<p 


M. OD. Forest Hill, Marylend. 5-13-52 


town, or county) Pra 


23. BURIAL, CREMATION | DATE THEREOF 


REMQVAL (6) iy) | 
DATE REC’) BY 


REG, bs 


a 


@%:= 
Sie 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


EE WRITE PLAINLY, 


(ere Heo 
vf : MARYLAND STATE DEPARTMENT OF HEALTH ) 34 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY UNTY 


STATE col 
Harford MARYLAND Wa ry and Ha rrord 
CITY (If ouvside corporate Himits, write RURAL and | LENGTH OF STAY oo (if outside corporate limita, write RURAL and give nearest town) 


town BS) Bir RD. Se es town Bel Air R.D, Route 2 


HOSPITAL OR F STREET de aie give locatic location) 

INSTITUTION OR ADDRESS. 

STREET ADDRESS , 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

Gypeorrrnt) Walter M, Bowser | peatn “&yY 29 £2 
6 SEX 6, COLOR OR ais 7. SINGLE, MARRIED, TE OF BIRTH 9. AGE lant birthday | If under J year jf under 24 bra. 
liale [Colored | wiwovitbg owamen, |'9/27/71860 va Moat | Bag [Howe | tn 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinpD OF BUSINESS OR 11. BIRTHPLACE ane or foreign country) Bc ak OF WHAT 
dong denne ot working life, even If retired) InpUsTRY Fuel Mary la nda |e "S. 
13. FATHER'S NAME “' 14, men MAIDEN NAME 

ichard Bowser | rown 


15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. SociaAL Security No. | 17. INFORMANT AND ADDRESS 


Cease Lee arena re) | Mies aire wae or dates of, Edith Bowser Bel Air R.Ds ld. 


jservice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer ie DEATa 


wi Whale eal leg COR hte 


Immediate cause 


170 X Antecedent cauae(s : 
Diseases or eee (b).._- _ Ce hawes 6 04 


giving rise to the above causn 
atating the underlying cause last 


pes 
Hi. ACCIDENT ecily PLACE (lome, farm, factory, street, : CITY OF TOWN: COUNTY: 
SUICIDE Sree OF office bldg., ete.) p u Z ba) 
HOMICIDE INJURY : 
TIME (Mouth) (Day)_(Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not Whilo 
INJURY Whore Se eere 


=e 

22. I hereby certify that I attended the deceased froma{. 

S and that Gare occurred at 5 
) 


. 19.472, that I fast saw the deceased 


alive on.. .m., from th@ causes and on the date stated above. 


SIGNATU 


M114 a tor. 


ot 8 Nar @ 


Dicsosth | . 


] 


MARGIN RESERVED FOR BINDING 


/UNFADING INK. Su 


an) 


especially important. 


f 


E PLAINLY}, 


VS./A15._ 
-| 


3 
‘4 me 


—@ 
= 
& 
2 
3 
= 

(4 
§ 
oe 
c=] 
= 
E 
= 
= 
3 
§ 
3 
a 
8 
> 
3 
= 
a 
a, 


2 
2 
ey 
nA 
co) 
r= 
oS 
2 
= 
a 
f4 
is 
a 
4 
os 
co 
cu 
a 
° 
5 
8 
av 
a 
3 
< 
ge 
i 
7 
a 
s 
‘ 
a 
-*) 


is 


is 


AS 


1. PLACE OF DEATH- 2. ae RESIDENCE (HOME) OF DECEASED- 
COUNTY COON 
MARYLAND 
CITY (If outside corporate ta, e RURAL and | LENGTH OF STAY CITY (11 outatde copfornte limits, wri! URAL and give nearest4own) 
OR give town) ‘in this place) OR. 
TOWN A 


STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 3: i ) 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No..... £5. 


TOWN 
STREE’ 7) (Wt rural, give oe 


BEUNESS 4S 7, 


he 
INSTITUTION OR 
I 3S, 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF a os 
(Type or Print) DEATH 19.52 
$DATE OF BIRTH 9. AGE last birthday | It under L year |ifunder 24 bra. 
5 : Months | Days | Hours | Min, 
yrs. 


10a. USUAL OCCUPATION 
done during most of working lil 


Tob. Kinp oF Bust 


ind of work 
tired, USTRY 


i 
evon If 


| pee] or Wuat 
YUNTRY’ 


Ate 
iS. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS Drceasep Ever In US. Amun FORCES? 17. INFORMANT AND ADDRESS 
(Yes, no, or or unknown) | (yes, give war or dates of i 


jeervice) 


16. SocIAL SECURITY No. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH. 


Immediate cause (a)-3 


7* rl antecedent cause(s) 
Diseases or conditions, If sny, (b).._.. ... 
giving rise to the above cause 

stating the underlying cause | Jaat 


EG Ov (c) 


Th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE rs farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF __ office bldg., ete.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) CS OCCURRED HOW DID INJURY OCCUR? 
0 While at Not Whilo 
INJURY Work At work 


(~) 
RITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


TARGIN RESERVED FOR BINDING 


MS 


formation carefully. The_correct age 


in} 


item of 


i 


pply every f 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


eek oon 
MARYLAND STATE DEPARTMENT OF HEALTH (oddb 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO... LEQ. 
FRAO La = USUAL RESIDENCE (HOME) OF DECEASED: ny Haat anal 
COUN arte rd’ MeN) Maryland arfor 
GUTY Ul outside corporate Traits, write : ates and] LENGTH OF STAY ory ar outside corporate mite, write RURAL and give nearest town) 
Rowe give nearest town dgewoo (in this piace) CEN Ed, ewoo a 
HOSPITAL OR SS See ES (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) 4. DATE ‘onth)} (Day) (Year) 
DECEASED OF 
Gisperag Urine) arent DEATH 
5 SEX © COLOR OR RACE [7 SINGDE. MARIN ED. b DAT: 9 AGE Inst birthday it indsr 1 yede [It under 24 bre, 
a jours a 
Male White WIDOWEDMBINOFFER (L2/3/ 1903 48 Pe asaeey Po | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busines om | 11. eyo (State or foreign country) 12a CINIZEN % ne 
donegtaragaaget Operator if retired) | InpustRrY ailroad ndiana Country? aOe 
13. FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
Ray Campbell vdia Wise 
15. Was Deckaskp Even In U.S. ARMED Forcsn? | 16. Social Security No. 17. INFORMANT > DDRESS 
(Fea, no, oF yakgown) | Ut yen give war or datesot| 217 1 R286 1 | Barbara H, Campbell Edgewood Md, 


18, MEDICAL CERTIFICATION 
(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onser anv Deata 


+», , Immediate cause f)ccoe 
€ 


Antecedent cause(s) 
TST lea irre eearvea te rrtvme TAC, © CB) coc i a eceemsaessosundeceesrninscbioecsesretsprsnoonevabisoeeeecacnteerse - PE tanec cores ees ire 
giving Hie? to [scererc peum 
a 
A/ o, Ing the underlying cause last 


fey 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (TATE) : 


PRIMARY (jor CONTRIBUTING [} | OF __ office bidg., etc.) 
wy INJURY 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at. Not while | 
INJURY m. work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Xx Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ie accident |}, suicide |), homicide 1, undetermined ©. 
SIGNATURE (Degree or title) ADDRESS i DATE SIGNED 
S . ‘ D ‘ = 
Lertr Cfolmweamy Dd 0 Ea oH feng E LAA A 52 


2, eaNM a ety TES ° | Be S fener OR CRENATO RY EARS BETS.) naa 


REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
1) Asst-G7, G7)! wale\ ‘oward K, Mc Comas & Son 


Aor 7 NAnghpirg 


DATE REC'D BY LOCAL 
i o : I? 


= 


y 


information carefully. The 


Ge 
PLEASE WRITE PLAINLY, 


VS, A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


f 
x 


egrrect age 


ipply every item of f 
please write the causes of death clearly and legibly. 


jally important. Physicians 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH yy 
2411 'N, Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ee ee ee ee eee eae 
I. PLACE a DEATH: 2 erate RESIDENCE (HOME) OF Lai), 
COUNTY HAR FOKD MARYLAND a Sb 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If_out corporate Li: ite Ri L and give nx town) 
Smt : LS Dri Kinal (blr deece 


OR 
wn # Pe #2 GE. GLACE SAU TOWN 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR r ADDRESS — 
STREET ADDRESS HAL FORD Memorial thse 
3. NAME OF (First) (iadley (Cast) l 4. DATE (font) (Day) (Year) 
DECEASED P ~ 3 OF 5 
(Type or Print) GEOR £ /s7 19S 


6. COLOR/OR RACE pa a M. ee | 
MALE CofOK FL ea BP id 
TION (Give kind of work | 10b. Kinp oF Busingss on 
king life, even if retired) | INDUSTRY R 


8. DATE BIRTH 9. AGE last birthday 


Tfar. GISIN 


11. BIRTHPLACE (State or foreign country) 


OCCU! 
done during most of, 


$ ae KA Abe. tH 7 ee 


13.  Y E - | 14, MOTH R’S MAIDEN NAME / Vi 
i Q Z a0. Pes 3 rae Spm 


ie Was Dest Bias U.S. ARMED pe 16. SociaL SucunitY No. eh aes AND ADD! 
‘ea, no, or unknown! yes, a Woe y 
Ons ee) EEA WAM he hoc Ma Atlstce LL, a Letca-Ce, 
= 18. MEDICAL CERTIFICATION fa vec/Ae Sere Fa | 
. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aND Dears 
Immediate cause (a)-- LALLY 

aa 

f Antecedent cause(s) 


Diseases or conditions, ifany, (b)............ ee 
agiving rise to the above cause 


stating the underlying cause last 
(ce), 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION mA 


Yeu No 
21, ACCIDENT f PLACE (Home, farm, fact street, : (CITY OR TOWN, (Ci 
ps (Specify) | i son og tory, i ) (COUNTY) (STATE) 
HOMICIDE INJURY F 
TIME (Afonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m Work 0 At work ( 


Af... 195.P> that I last saw the deceased 
#0d.m., trom the causes and on the date stated above. 
ee ll 


22. ereby certify that I attended the deceased from.. fe 
and that death ocurred at........9 


Bf. 198, (Degreo or title) 


DATE SIGHED 


y he Yr - S/1/F7SE 
DATE THEREOF KL ME OF CEMETERY OR CREMATORY! + OR (City, town, or county Btate) 


22 196 QANEKE Hk dA. 


see 
DATE RECD BY “cow yi ented TOR HERSL DIRE iDRESS 
Ral ll er Ladlaer LULL Kl Led 


Lieto A 


bh ARP 
24 2 
eda 


Sa 7p | 


e® © 


. Supply every item of information carefully. 


(a) 


VS. ALi 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


ses of death clearly and legibly, 


ans: please write the caus 


rtant. Physici: 


impo: 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


1338 
Reg. Dist. no. Ee 


Street, Baltimore 


6 eae RE OF DEATII- 
Hartford MARYLAND 
GUFY (if outside corporate limita, wilte RURAL and T LENGTH OF STAY 
OR elven t town) in, this place) 
TOWN sberdeen hi a 


HOSPITAL OR 2151-1 US aRMY HOSPITAL 
STRERT ADDRESS \BeRDEEN PROVING G2OUND, ND. 


STREET ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


= 
ae {If outside corporate limite, write RURAL and give nearest town) 


TOWN 2 
STREET (f rural, give location) 


_eeY18 Revelation Street. 


“3. NAME OF (First) (Middle) (Last) 4. Date (Month) (Day) (Year) 
DECEASED é " 
__ (Type ot Print) Bernard Karl Co DEATH May 8 1952 
B. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 2, AGE lant birthday | If under 1 year |Ifunder24 bre. 
“ WIDOWED, DIVORCED, ney ays | Hoyra| Min, 
Male White (Specity) $4 Wl 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oP BUSINESS OR 
done during most of working life, even If retired) | InDustr¥ 


12, Citizen or Wuat 
County? 


Mithila te an 
i. BIRTHPLACE (State or foreign country) | 


13. FATHER'S NAME 
Pvt. Bernz C 


15. Was Decrasep Ever In U.S. Anup Forces? 
(Yea, no, or unknown) | (it ye give war or dates of 
jeer vice 


16. SociaL Security No. 


14. MOTHER'S MAIDEN NAME 


Marian Slaton __ 
17. INFORMANT AND ADDRESS 


Mother 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 

X Antecedent cause(s) 
Diseases or ba agial ed i any, 
giving rise to the above cause 
stating the underlying cause lat 

() 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


“4 oy 
pit atuns 
@).-Premetucity..._-..- 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office bidg., ete.) 5 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY Work O At work 


alive on.92,02...8...May, 1952..., and that det arured at. at. 2202, Sores 


SIGNATURK: title) 


23. av he a pron wate DATE py gpl tac 1 
(EMS otk TAS Lal 


DATE ef iS rae, LOCAL B ser Pd 2 Ck 


fee 0) 


_Premature Labor RASUEKUIK 


INTeRVAL BETWEEN 
Onser anp DaaTe 


| 20, AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


sisi fiOW DID INJURY OCCURT 


..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


2, 65219 I 22 ¥ ] 


yy 
MARYLAND STATE DEPARTMENT OF HEALTH bu 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


i 
1. PLACE OF DEATH: 2 Bere RESIDENCE (HOME) OF DECEASED: 
COUNTY, ST COUNTY 
arford MARYLAND * Mary Land Harford 
on (If outside corporate Himits, write RURAL and eo OF STAY cE Cf outside corporate limits, write RURAL and give nearest town) 


giye nearest town) fin oe R 
es vith TowN Havre de Grace 


TOWN 


HOSPITAL OR TREE 
INSTITUTION OR z i Gf rural, give location) 


R ADDRESS 
STREET ADDRESS 309 Bourbon Street X09 Bourbon Street 


3. NAME OF (First) (Middte) ‘Laat’ 4. DA’ ) 
i I (Last) | TE (Month) (Day) (Year) 
(Type or Print) Deppish DEATH Ma: 

&. SEX 7. BE MARRIED, §. DATE OF BIRTH 9. AGE iast birthday | If under I 
FP 1 WIDOWED, DIVORCED, | ” | stentha 

emale (SpecifyW ido ie} yt. | 

ie USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnmss or | 11. BIRTHPLACE (Stata or f 12, 

e during most of working life, even if retired) | INDUSTRY ‘ pB a  ei) | pout EN 
tae she 


I3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Drcrasep Ever In U.S, ARMED Forces? 
Creaync, or unknown) | (If yes, give war or dates of 
[e) jservice) 


SOCIAL SECURITY No. 17. iNFORME AND ADDRESS 


: = 


18. MEYICAL 


INTERVAL BeTWHEN 
ONsET aND DEATE 


I, DISEASES OR CONDITIONS DIRECTLY, 


Immediate cause 


34/X Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause 


cians: please write the causes of death clearly and legibly. 


si 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to tbe disease or condition causing death 


Iga. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2I. ACCIDENT Specif PLACE (Home, farm, factory, street, CITY OR T 
See (Specify) ye ¢ com Ye ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR : 


Ae (Month) (Day) (Year) (Hour) [er OCCURRED : HOW DID INJURY OCCUR? 


OF Ry le at Not White 
MRC a r, Aa ras : ; 9. ee I last saw the deceased 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


tant. Ph; 


impo: 


ally 


Work 0 At work 


is especi 


a 


. I hereby pee sat I attended the deceased frome OWE 


pt death occurred at. 


DATE ey D BY LOCAL 


aes hw 


@ 


e correct 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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8 13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
3 
Thomas Connor | Marv Tuery 
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MARYLAND STATE DEPARTMENT OF HEALTH 344 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 12. 


i PLACE OF DEATH: -_—sti, ties 2 ee Wz USUAL 3 RESIDENCE (HOME) OF DECEASED) HH Pout 
harford MARYLAND id « co’ arfor 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
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male white Meas 's PHB NCED. | 12/22/1870 = Ee aye Se Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KInp oF BUSINESS OR ll. BIRTHPLACE (State or foreign ae 12. Crrizen or WHat 
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one URE GCL Chee [Aero ture Magnolia Harford, ila. | Uses 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geroge Fre | Hannah Hess 
16. Was Deceasep Ever IN U.S. ARMED Forces? 


16. SocIAL SacuRiITY No. 17. INFORMANT_ AND AD’ Dae 
none | lex., Frey, gewood , id. , 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY vey TO DEATH 


OT es ¢ gee be be Wictassaut 
HAJ | Antecedent cause(s) 


Diseases or conditions, ffany, (bye eee a ee 
giving rive to the above cause 
stating the underlying cause last, 
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di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or conditlon causing death. 
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OF While at Not While 
INJURY m | Work O At work Q 
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34h 
Reg. Dist. No... A822. 
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(Type or Print) 
BSEX If under 24 bre, 


SINGLE, MARRIED, y rear 
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(Yea_no, or unknown) | (If yes, give war ‘or dates of 
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2 service) 
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yf Immediate cause (a). Qe 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause lant 
fo) 
VW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 


Yes Ni 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (STATE) 
PRIMARY (jor CONTRIBUTING [J | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY 
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(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy 
obtained by said Autopsy, Inspection ar Inquiry, find that said deceased died on the day stated above, an 
from: natural causes | \ accident [], suicide |], homicide (, undetermined (). 
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MARYLAND STATE DEPARTMENT OF HEALTH 346 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


Zz Tera RESIDENCE (HOM) OF DECEASED: 


STA nf g 0 COUNTY 

CITY (If outside corp te liraita, write RURAL and give nearest té}vn) 
OR 

TOWN dio» 


1. PLACE OF DEATH 
COUNTY 


MARYLAND. 


CITY (If outside corporfte limits, write RURAL and LENGTH OF STAY 
OR ive peprest tow (in this place) 


lo 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS SS 
STREET ADDRESS g 


4. DATE very 


3. NAME OF oF 
eee te. 


DECEASED 
(Type or Print) GC A 


(Middle) (bast. 
Edwar-f __—ittay ve 


7. SINGLE, MARRIED, If under 24 bra, 
DOWE 


Hours | Min. 


1 under ee 
DIVORCED, alee e| aye 


10a. USUAL OCCUPATION (Give kind of work | 10b.* Kino oF 


US) ‘OR, . 
gee eine met of workipg i, seen If ftired) La peek b Wee ss ey) 


ig sas sco benstac MAIDEN arate — 


13. 2 oie NAME p 
16. Was Deceasep Ever In U.S. ARMED pely 16. meen RoGT 1 San Security No. L, INFORMANT mg eR peed owslae ¢ 


12, Crmzan or WHAT 
Country? 


(Yee, no, or unknown) i} dt yaay war or dat 
service) 


18. MEDICAL Senricieanton bo 6 coals ti — 
!. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH panes a Afeamend Onset aND DEATH 


Immediate cause {ay 
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q 7/6 Poantecedent cause(s) 
Diseases or conditions, if any, (b)... 

giving rise to tbe above cause 
stating the underlying cause ast 
fey 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
(9a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, eos street, Pena a ‘OR TOWN) (COUNTY) (STATE) 
PRIMARY T3for CONTRIBUTING [] | OF _ office hidg., ete.) 
CAUSE OF ATH. INJURY 
TIME (Month) (Day) 7. i Seg INJURY OCCURRED 
~ 


7 . Z 
While at Not while 
INJURY 


gor Howe INJURY OCCUR’ 
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22. I certify that I took charge of the remains Case aa) above, held an geht see Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, that satd deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | 4 accident [], suicide | homicide |, undetermined (1). 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 
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INSTITUTION OR 
STREET ADDRESS 
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DECEASED 


eR 
age 


oS 


2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE 5 


information carefully. The correct 


STREET (il rural, give locati 
ADDRESS Hy / vo} ALL A 1 
(ast) 7. DATE (Month) (Day) (Year) 


KIM S SearA Z Z 1952 
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MA VORGED, 5 | an/ }) DATE OF BIRTH 9. AGE last birthday | If yAder 1 year jIf under 24 hra. 
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rh! 
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15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Spcunity No. S 
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18. MEDICAL CERTIFICATION In’ ET WER! 
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ply every item of 


I. DISEASES OR CONDITIONS DIRECTLY 
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£2 | uu. oTHER SIGNIFICANT CONDITIONS 
iy Conditions contributing to the death but not 
Su related ta the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH Uo 348 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.7 O22... 
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OF Whileat Not while 

INJURY M.| work} at work {J 
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22°81 Besa, certify that I attended the deceased from.. Apr. ey $2 Rm, t0.. Thong. .J.., 19$.4n, that I last saw the deceased 
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TIME (Month) (Day) (Year) (Hour) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUN’ 
MARYLAND ee 
CITY (If quwige corporayy limit}, write RURAL and | LENGTH OF STAY oe (If outgide’corforate limite, write RURAL and give nearest town) 


OR giv it town) (in this place) 

TOWN 7 1 puey TOWN 

HOSPITAL OR STREET f rural 
INSTITUTION OR ADDRESS eet 
STREET ADDRESS 


‘Last) 


“3. NAME OF (First (Middle) 4. Mi jy 
DECEASED \, j 3) Z 2 f | z (Month) (Day) (Year) 
(Type or Print) My « e DEATH 19g 

6. SEX q (ARRIED, $& DATE OF BIRTH 9. AGE fast birthdgy w rear jlf under 24 hre. 


Mon 


I 
10a. USUAL OCCUPATION pe kind of work | 10b. KinD oF Business on | 11. BIRTHPLACE (State or foreij ti yi 
done during most pf working life, even if retired) |} InpustRYy | : AG peed | vou cs 
Ton 


13. FATHER'S NAME | 14, MOTHE 'S MAIDEN N. E 
‘ 
OM 
y é 16. SOCIAL SECURITY No. | 17, INFORMANT A 


(Yea, no, or unknown) | fe Yn 
F “AM service) Chey : 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wl Levrkg spleaatianaes ay { 
| Antecedent cause(g) 


Diseases or conditions, ff any, (b).._.. 
giving rise to the above cause 


stating the underlying cause last 
(ec) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditfons contributing to the desth hut not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN; COUNTY) (STATE! 
SUICIDE OF office hfdg., ete.) : ? : 2 ' 2 

HOMICIDE INJURY 


INS 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 1) 


INJURY 


2. I hereby certify, that I ajtended the deceased from..4¥. 
alive on... eS f7., and that death occurred 


oe (Degree or titte) 
of L] 


CBURIALJCRUMATION | DATE THEREOF 
EXTOVAL (Specify) 


DATE REC'D BY LOCAL 


Lets 1962) , 


MARYLAND STATE DEPARTMENT OF HEALTH aye 7 


liieuhicawte: “GERTIFICATE OF DEATH 
* 7 a FOR MEDICAL EXAMINERS Reg. Dist. No 


iL Couns a DEATH: ~~ ; my 
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NE  ——  — —————————————— 
2. USUAL RES E (HOME) OF DECEASED: 
p Ae . STATE COUNTY, 
ithe MARYLAND OF aad a 
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oy =s AWG 
Cay. Z 


(lo thia place) 


STREET 
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igure ADDRESS 


3. Sars —_ = (First) (Middle) 
(Type or Print) Awar A 


If under 24 bra, 
Hours | Mio, 


COBOR OR RACE 7_ SINGLE, MARRIED, | My 
. pe tN spot: 


12, CinzeN or Waat 
Countay? 


ON (Give kind of work 
orking life, even H 


item of information carefully. The correct age 


i 


INFORMANT D 
AND) 


pply every 


yt 18. MEDIC, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w As one (el eed > D 5.‘ 


Antecedent cause(s) 
Diseases or conditiona, if any, —(b) 
giving rise to the above cause 
menting Sie rl ee pate 
te) yy 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
I8a. DATE OF OPERATION | tb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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¥2k. ae CAUSE WAS a= (Home, fa mi aes atreet, « (CITY OR TOWN) (COUNTY) 
PRIMARY a EU rING ie office btdg., @ 
CAUSE OF | of; UR oe 
TIME pata (Day) (Year) 3 at RY OCCURRED 


While at Not while 
work at work K) 


OF 
Insury S$, 


is especi. 


22. ‘I certify that I at charge of the remains described above, held an Autopsy | |, Inspection Kj, Inquiry [] thereon and from the evidence 
obtained by eee Inspection or Inquiry, find that svid cae died on the 0) stated above, and death in my opinion resulted 
from: natural causes | \ accident x% suicide {], homicide 1, undetermined 7) 


SIGNATURE (Degree or titie) ADDRESS | 
@ Falwror mpP 


Se -) 
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WRITE PLAINLY, 


VS. AL5A 


ion carefully. The ¢orrect 
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item of informat: 
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please write the causes of death clearly and legibly__ 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18///).) 58 
CERTIFICATE OF DEATH Reg. Dist. No, 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY cd MARYLAND STATE es county Afecrfor J. 

on ona aaa soon RRs VERE RUEAL (LNT ones CITY (If outside corporate limite, write RURAL and give nentest town) 

OWN 2A wr e fawn We e 4a ry PD. 
OSPR a R ; STREET (IPtural, give location) 
is) 

STREET ADDRESS ADDRESS 
3. NAME OF (First) (@iiddie) REEDY 7 DATE aati Dan “tfien 

DECEASED: Ba 


DEATH: 
9. AGE last birthday: 


YG _m. 


IRTHPLACE 7 or foreign country): 


(Type or Print) JE Ss E 


5. SEX: 6. cover OR La WIDOWED pivoneny, MARRIED, 


Mok 


40a, USUAL OCCUPATION (Give kind of 
work dong during most of working life, INDUSTRY: ‘Pile * 


— REPS. Shou) C Ce Dra Tac hie 


T' 
13. FATHER’S NAME: ae (A kK NAME: 


Ans h M_frsaede « Z 


15, Was Drcrasep Ever In U.S, ARMED sivipe | 16. SoelaL Secunrry No.: | 17. | hedem NT & vie 
(Yes, no, or unk, | (If Yes, give war or dates of | 


al LT P-10-G707 Mrs Bler4s. [1 fea ale RL) 
. MEDICAL. CERTIFICATION L Bier weart 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANG DEATH 


— 
Meas 22, 
TEU NDER TAYEAR | IF UNDER 24 HRS, 


aaa | Days Heue'| Min. 


(great Paid : 


1b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


COUNTRY? 


8. otk £1 
Apr igs 


Immediate cause 
ByAt 
4 ‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 9b. MAJOR FINDINGS OF OPERATION: | 20. Lach a 


related te the 
19a. DATE OF OPERATIO: 


YesQ) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) t 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iE While at Not while 
INJURY M. | work{] at work 


22, I hereby tna. that I attended the deceased from. an. 1%, 198.2, to J Ge ZY, 19$.2,,-that I last saw the deceased 
alive on. poy 19$.2_, and that death occurred at... Lf. (fL8.4s..m., frorh the causes and on the date stated above. 


SIGNATURE (DEGREE on TIT ADDRES} DATE) SIGN} 

mee) mua os 

23. BURIAL, CREMATTON OR CREMATORY OCATION (ci town, or county) “t te 
(Specify) : weeks Connie ta cford M 


FUNERAL DJRE R ADDRESS 


Arn MA, 


Supply every item of information carefully. The correct age : 


please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH yr 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


oF PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: ir 
. y to) 

Harford MARYLAND Maryland Warford 
we {If ouuside sree limita, write RURAL and | Lee OF STAY a (If outaide corpernte limits, write RURAL and give nearest town) 
Town © *° “eres th pnolia | Go ¥rs?, TOWN Magnolia 
HOSPITAL OR STREET €f rural, give location) 

INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Da Y 
DECEASED R R OF ae 
(Type or Print) DEATH We 10 1G 
&. SEX 6. COLOR OR RACE | pa Sh eae &. DATE OF BIRTH 9. AGE laat birthday Tt ubdor 1 year [if under 24 bra. 
* VED, > ontha{ Days | Houre} Min. 
Female | White Geayntidowed Sept.s18,1869| 82  m j j Mia 
10a. USUAL SOGU EATER Givakiad ates is. KIND oF BUSINESS OB | il. BIRTHPLACE (State or foreign country) | 12. CriTizEN oF WHAT 
aoe dy eaEy Fee ing le retired) mPIAhestic harford Co. 2 iid, Countay? ee 


Ws FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Wilkinson | Narcissa regg 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Spcunity No. 17. INFORMANT ND. ADDRESS. 
Bae oe a [aeres etresss or dates of none Wirs,d.0. E erbert,Wagnolia,ild, 5 
‘ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--. 


¥ 40),0) antecedent cause(s) 
Tiinemiben Gr COmetHOES, FMB, | EP a aw ssncinn sevens aden os eossicareac¥iy cbpdeterctneo¥ckaseneth Senet Sareenssesen 
giving rise to the above cause 
atating the underlying cause last 


fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ___ office hidg., ete.) 4 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WoW DID INJURY OCCUR? 
OF | While at Not Whiio 
INJURY m,_ | Work ‘At work 


22, I hereby certify that I attended the deceased e/a 198.4,, See eas 19.5.2 that I last saw the deceased 


alive on.. 2 am 9S 2 and that death occurred ttl 
SIGNATURE: ‘Degree or title) 


23. B ‘MATION | DATE THEREOF NAME OF —aen OR CR 
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Bapaebedety |'5 7/13/1052 | Orem's 


ee BY LOCAL | REGISTRAR’S SIGNATURE 
REG. 


.m., from the causes and on the date stated above. 
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ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


© URUAL RESIDENCE (HOM) OF DECEASED 
a USUAL 
[ar ferd MARYLAND Ch for, 


1. PLACE OF DEATII- 
COUNTY 


CITY (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, wi RURAL and give nearest town) 
OR give nearest town) . (in, this, place) OR da . 

TOWN Lakes a Xrfe TOWN 

HOSPITAL OR STREET 


(it rural, giye location) 
INSTITUTION OR ADDRESS Rk A 
STREET ADDRESS hee 7 


(Middley 4. DATE (Montb) (Pay, 


3. NAME OF (Firat) 


DECEASED es r OF ~, 
(err S@yntour DEATH oO ~ 
BSE € OR RACE | 7. SINGLE, MARRIED, f [it under 24 bra, 
™ y) WIDOWED, DIVORCED, oers|| Bays chs) Min, 

(Specify) t dhdoos 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino gor Businmss or PLACE (State or foreign country) 12, CITIZEN OF WaaT 
done during most of working We, even If retired) | INDUSTRY, % L Ca Country? 
Or | Const ructre. & 


Wz 
mM” 
INTERVAL BETWEEN 
ONSET _AND DEATH 


Immediate cause {a) A ane 


Antecedent cause(s) 

Diseases or conditions, If any, — (b) 2 nen 
giving rise to the above cause 

stating the underlying cause lant 


te) 


Hl, OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but aot 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, 


PRIMARY Rk CONTRIBUTING [) | OF oftice bldg., ete, 
CAUSE OF DEATH. insur Daa 
Pye (Mont ) (Day) (Year) (Hour) IN. URRED 


= While at Not while 
INJURY mt work  _at worl 


from: natural causes | \ 


eres og p aLmar-AD | ; ‘a OE: ve 


25. RURIAL. CREMATION 
( 
Daria fru 


2¢\FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


sits, 


BY 


=. 


o 
a 
i 
8 
Fs a PLACE OF DEATH™ 2 USUAL RESIDENCE (HOME) OF DECEASED: 
&: ‘ : Harford MARYLAND STATE Maryland county Harford 
2 CITY at outside corporato limita, write RURAL and LENGTII OF STAY CITY (If outaide corporate Mmits, write RURAL and give nearest town) 
3 Po amn HYe eee MBH i nedon |’ rye, |] on Abingdon 
£ HOSPITAL OR STREET (rural, vive location) 
g INSTITUTION OR. ADDRESS 
te STREET ADDRESS 
eS 3 NAME oF (First) (Middle) (Last) © DATE (Month) (Day) eg 
5 . F ’ 
: (Type or Print) William Hyde Sewell peatH “ay i} i 
E 5 Sex 6. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH os sh Dirthday | It ander 1 year jitunder 24 hn. 
z male white tpecity) MALTEESR Pot .25,1864 8 Month | Daye | Hours | Mio. 
se 10a, USUAL OCCUPATION (Give Kind of work] 10b. Kino OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12. Citizen At 
2 q oo gees) | Awereulture Abingdon, waryland | comme {Ss 
g 1s. FATHER'S NAME 1. MOTHER'S MAIDEN NAMB 
Septimus Sewell | Maria L, Smith 
BES Was ae Rely WE ‘ARMED ‘inaet| 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS 
» OF wD, es, give war or da ol ry 
ca, no, oF unknown) | Ct yes none Hattie S. Sewell, Abingdon ild., 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cerebral “emo 


InNTeRVAL Brrween 
Onset AND DEATH 


Supply every 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


hage 


Immediate cause (a)_- 


2aIy 
= i Y\. Antecedent cause(s) 
\\ Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause last 


(ec) 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_Arteriosclerosis 


MARGIN RESERVED FOR BINDING 


\WRITE PLAINLY, WITH UNFADING INK. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (ity OR TOWN) COUNTY, TA 
SUICIDE ws, OF _ office bldg., etc.) 9 : y . 4 Ng 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 
or While at Not While 
INJURY m. Work O At work 


52 that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


wid. 5/ Soe 
LOCATION (City, or count 
Abingdon, farford, i de, 


22, I hereby certify that I attended the deceased from #8P 


RIAL, CREMATION | DATE THEREOF 


MREROVAN Bred) 15/6/1952 
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et age 
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tem of information carefully. The 
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pply every 
please write the causes of death clearly and legibly. 


impo 
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is especially 


.. > oe “ree _ . 
Item 18 “ilm ois 6- - 58: ams 62 
Item 9 Pilms145 6/4/52 WEARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


x€ CERTIFICATE OF DEATH Reg. Dist. sit ial 


es eae Bee DEATH: 2. Urite RESIDENCE (HOME) OF DECEASED: 
Harford MARYLAND Maryland couNTY Harford 
CITY o outside sexparate mits, write RURAL and | LENGTIT OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR giv, m) He t (in this place) R e re) 
TOWN Darlington a 22Ze0- Town Havre de Grace 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS Star Route 
pee I Se a er a EL ee 8. ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : : OF > 
(Type or Print) Elizabeth Pamela Silver | DeaTH May 21 1s 5° 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under | year |1f under 24 hre 
i WIDOWED, i, rs 
Female White petty Stee: | May 24,1865| ae pee Bum ee 


108. USUAL OCC eae Kind Sr wae 
jone during mast working life, even tf retire . 
Reerred housenotd dit 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeremiah P. Silver Mary E. Hoopman 
a: Was. Rede ) faite 5 ARMED “inert | 16. SOCIAL SECURITY No, | 17. INFORMANT AND ADDRESS 
‘ea, 20, or unknown) yes, give war or da! s 
ite) [Stet Ir. Albert C. Silver Star Route 


18. MEDICAL CERTIFICATION Havre a e Gra ce ™ td 
me pe a, CO eree TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 2 ; Ones DEaTa 


Immediate cause (en CORE b % al Som bo lista — . ais, ee 


BAL 
TA greet tee, «0 Der cvobayid Mele 9 | 


giving rive to the above cause 


stating the underlying cause Jast_ t IZy 
©) {va eft Mont’ ji 4é 1 euee 
Il. OTHER SIGNIFICANT CONDITIONS = / 
Conditions cents bul ng to the death but not 
related to the disenso or condition causing death. 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or fi € 
nde 25 : ¢ or foreign country) 12, CitrzgN or Wat 


Harford County, Md. eg 


—_——_. 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye QO NG 
ai ACCIDENT Speaityy PLAGE (Home, farm, factory, steel. 7 (ITY OR TOWN: COUNTY 
SUICIDE e OF angen Bde. ete.) sl y ‘ eee 3) 
HOMICIDE INJUR t 
TIME (Monthy (Day) (Yea) (Hour) TRTURY OCCURRED How Dib INJURY OCCURT 
OF Wle at Not While 
INJURY imi. |S wore Eh cat wore 


22. I hereby certify that I attended the deceased from. 


alive on Mery. 2. 19.2, ot that death occurred at... TA :...m., from the causes and on the date stated above. 
SIGNATURK: (Degree or ugh) R: 


. BURIAL, CREMAI BURIAL, CREMATION [eke 2 CEMETERY OR CREMATORY CATION (City, town, or county) Ctatey 
era ee armony Pres. Church iid. Har Chureb d. Her ford County, } 


DATE REC'D BY Dh “Bucle 2. ‘RAR'S WGNaT! “d, FUNERAL DIRECTOR .->> 2 CTOR ADDRESS 
REG. this Ll 
‘ot Ld core LALLA fel 
b, Vi 
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please write the causes of death clearly and legibly. 


aay 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}°) 
CERTIFICATE OF DEATH Kite oe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mer4 Al4erder é MARYLAND state Mig county A%er fe ro 

on CE a a a NC ea a CITY (If outside corporate limits, write RURAL and give nearest town) 
SS Lap fag 0-5 Town Fae lhe ure) 

HOSPITAL OF STREET ci Fasten eto 


INSTITUTION OR Afanferd Coton. ADDRESS 


STREET ADDRESS 


8. NAME OF > (First) (Middie) ¢ (ast) (Month) (Day) (Year) 
AE is = LL VAN pS 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF CAL , 9. AGE Inst birthday: | ONDER I YEAR | IF UNDER 24 URS. 


RACE: WIDOWED, i. onths | Daya | Hours | Min 

M (Specify) ify, on | | 

Toa. USUAL OCCUPATION (Give kind of | 10b. ich oveg ay OF BUSINESS “i ji. BIRTHPLACE (State ar foreign qountry): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: FA { A { “ad 4 


even if retired): 
ee MNMN+ 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


An knbewn Len Karn. 


es Was ace hia a In eS: AA a Bl 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: " 
‘es, no, or unk., es, give war or dates 0: 
service) L- Charl fit gate hf RadAie MA 


18, MEDICAL CERTIFICATION I AL Hesteeuet 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause ca seen a Ae sagflare roscnoensonsestococecrce hes Mam noes pany ae 


4. “Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not = 


related to the disease or condition causing death. ! 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes() No 


21. ACCIDENT (Specify) |e PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
NOMICIDE | fnsury’ I 


TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work] at work] | 
22. I hereby_certify that I attended the deceased from. Q.., 19S@, to MAY, 236 19.8..%-that I last saw the deceased 


alive on..225-04)2-0.., 19872. and that death oceuffred at... FZ, .......m., froth the causes and on the date stated above. 


NGNATU. DEGREE OR TITLE) RESS D. SIGN{D 
UNotand 1 Dy fbr Ve yma “Spa 
AT: 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY $R CREMATORY L ION (City, town, or county) ate) 


BRBOVAL (pect) 2¢/ Hacfend to Shem ee J Avs 1 LMatfpocd 


ADDRESS 


aw 
aay 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


) fe 
2411 N. Charles Street, Baltimore b4 
CERTIFICATE OF DEATH Beg. Dist. Nowccsseesssnnssnn 
“|. PLACE OF DRATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: az 
STATE COUNTY : 
ahaa Hiete go MARYLAND Marky [a0 Veh fe ey 
GIFY Gl ouulde corporate limita, write RURAL and | LENGTH OF STAY ITY Ui outside eprporate limits, write RURAL and give noarest town) 
OR. give nearest / | (in this place) OR b of 
TOWN IRE fs TOWN AA £RVWe2y 
HOSPITAL OR / Steer Ui rural, give location) 
INSTITUTION 0 a : 4 
STREET ADDRESS A . fos . RF & #2 
3 NAME OF First) (Middle) Cast) | «DATE (Gafonth) (Way) (Wear) 
Clype or Print) tafe ) DEATH _ 5 19 f2- 
; $6. COLOR OR RACE l TSWSLE, MARRIED | & DATE OF BIRTH —] 9. AGE last birthday | {Funder I peer |ifundor 24mm, 
ay = (or ‘on 
Uh (Specify) “ive nled No: FS O yn. | 7 | one 


10a. USUAL OCCUPATION (Give kind of work 
done dur: gat of working lile, even if retired) 
f. 4 


| 11. BIRTHPLACE (State or forelgn country) 32, Crirzen or WHat 


41k 4 fand aie CAE 
| 14. MOTHER’S MAIDEN NAME 


Ts. Ll oi NAME — ; MATE 

EARR IES Sthn ora se EZ. Ei z4berh biker 
15. Was Decmacen Bven IN U.S, ARMED Forcas? | 16. SociaL Smcunity No. 17, INFORMA) AND ADDRESS me 
el eae erat mteerrec ioe dates of ——— Whas. R. ede 2d te Pie es, Se 


18. MEDICAL CERTIFICATION 


Inteeval Barween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Q ‘ONaBt AND DRATE 
Immediate cause waht Neowurwhoare amcacatre Nesreaus LAB ALA = 


Hor 
4 & /,O Antecedent cause(s) 
Diseases or conditions, if any, (b).......... ioe ae 
giving rise to the above causo 
stating the underlying cause last 
©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DA OF OPERATION [| 19), MAJOR FINDINGS OF OPERATION , Q, i < 20. AUTOPSY? 
HU -§ I Jteswow anacrcnte ‘“Wotrees » Yeu No 
21. ACCIDENT ity) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN’ COUNTY) (STATE, 
SUICIDE. we oF office bidg., ete.) i: 2 ’ \ 2 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m. Work At work 


oy 199%, t0..Ph Bensony 1VLAY that I Inst enw the deceased 
..m., from the causes and on the date stated above. 


alive on. z 19.524, and that death occurred at. 


SIGNAT ‘ (Degree or title) oe DATE SIGNED 

Donard i. Moe Phase , M.D. ded Wom. dtp 2/3 |S 
BBPRIAL CHEMATION | DATE THEREOF [ SME GF CEMETERY OR GREMATORY | LOCATION (City, town, ot county) Seay 
OTT UNT. Hike bs 2 | feleeg ka. £ F< Ke het Miasuo : 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL _DIRECTON TDDRESS 

ce LD Gas mere o tw -) Meuse, Yarvwis toes. Gordes a 


&- age 


legibly. 


item of information carefully. 


Supply every i 
please Bel the causes of death clearly and 


INK. 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING 
is especially important. Ph: 


RITE PLAINLY, 


VS. AlS 


had 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


{On ee 
/ 1. PLACE OF DEATH- E eae RESIDENCE (HOME) OF DECEASED: 
SORNES Harford MARYLAND d COUNTY Harford 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL end give nearest town) 

OR give nearest town) eae (in this place) OR Ratan’ 

TOWN elair TOWN belair 

HOSPITAL OR iat STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3 ners oF (First) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 

(Type or Print) TIMBROOK WHITE DEATH May 1952 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | funder 1 year |Tfunder 24 bra. 


| WIDOWE: PIVOBCED, 4 


Py % Months.| Di IL fe 

male white Gpecity) Married’ Dec, 9, 1872 ris Mic year, (ie sage |e 
Tos. USUAL OCCUPATION ore Kind ots ee Tob. Kino oF Business on | 11. BIRTIPLACE (State or foreign country) 12, Caan or Waar 

jon: most, of working life, ir INDUSTRY UNTRY? 
Ast rer Tre B. & 0, RR. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James T, White == 
15. WAS DECRASED Even IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 4 , = 2 és 
no [eRe beet | Estella ¥, Wr Eelair, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY 


DING TO DEATH ONSET AND DEATH 


3 feed. 


, Immediate cause 


499 


vo Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
oh. 3 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
2. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) COUNTY. STATE! 
SUICIDE a OF office bldg., ete.) ? : ) : 2 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White 
INJURY m. | Work (At work 6 


ony 194, way 22., 193.25, that I last saw the deceased 
“Pp 


22. I hereby certify that I attended the deceased from+4 theses 


“, and that death occurred at.. m., from the causes and on the date stated above. 
(Degreg or title) RESS DATE SIGNED 


n.d. Lb hw Taek 


ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, 
Loudon Park Cemetery Baltimore, Maryland 


24. ee D. ‘TOR ADDRESS 
Won 1217 St. Paul Street 


alive oné.(J/ 
AUR) 


23. BURIAL, CREMATIO. 


REMAAHGoest) 


